A 14 yr-old girl with Pallister-Hall syndrome was admitted for osteotomy and fusion of the right fifth metatarsal, tenotomy of the flexor tendon, curly toe release of the right fourth toe, and removal of hardware from the left fifth metatarsal. General anesthesia was induced. During intubation using a video laryngoscope and a 6-mm cuffed endotracheal tube, a bifid epiglottis was noted (Figure) .
Pallister-Hall syndrome is a rare, autosomal dominant, genetic condition involving a mutation in the GL13 gene, which is located on the short arm of chromosome 7.
1 This gene encodes zinc finger protein GLI3, a transcription repressor that is a mediator of sonic hedgehog signaling. The latter plays a key role in a wide variety of embryonic developmental processes. 2 Most patients with this condition have polydactyly and cutaneous syndactyly. Hypothalamic hamartoma, which is characteristic of this disorder, may lead to seizures or neuroendocrine abnormalities. Other features of the syndrome include bifid epiglottis, laryngeal cleft, imperforate anus, and kidney anomalies. Bifid epiglottis is reported in 40% of patients with Pallister-Hall syndrome. 3 It is typically asymptomatic but can be associated with dysphagia, stridor, chronic aspiration, and, rarely, airway obstruction. 3 The presented patient denied any associated symptoms.
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